FCC Form 481 - Carrier Annual Reporting

o FLCForm 48l
- -:0MB Controf No, 3060-098
SN ER }

670Ma Control Mo, 3060-081% -

Data Collection Form
<010> Study Area Code 512351
<015> Study Area Name RT COMMUNLCATIONS, INC.
<Q20> Program Year 2015
<030> Contact Name: Person USAC should contact B S
with guestions apout this data P i
<035> Contact Telephone Number: 4063472855 ext.
Number of the person identified in data line <030>
<03%9> Contect Email Address:

Email of the person identified in data iine <030>

Erick@rangetel .ccop

054313 54422
w8 LN S, T Completion | Complation
ANNUAL REPORTING FOR ALL CARRIERS " Reguired * 1 Required

<100>

<200>
<210>

<300>

<310

Service Quality fmprovement Reporting

Outage Reporting (voice)
j<-- check box if na outsges to report

Unfulfilied Service Requests {voice) i 2 1

(complete aiteched workshaet]

feomplete gttoched worksheet}

Detail on Attermnpts (voice}

Unfulfilled Service Requests (broadband) l 9 !

{check bux when completel

<320>
<330 Detail on Attempts (broadband)
<400> Number of Complaints per 1,000 customers {voice}
<410 Fixed 0.0
<420> Mobile 9.0
<430> Nurmber of Complaints per 1,000 customers {hroadband}
<440 Fixed Sy
450> Mobile o.u
500> Service CGuality Standards & Consumer Protection Rules Compliance feheck to indicate certification) Z “ ¥
512251Wy510.pdf
<510 fattached descriptive docurrent} ¥ EE ¥ l
<600> Functionality in Emergency Sltuations {check to lndicate certificotion) v i ¥
512251wyS10.pdf
wtfoctied desceiptive documentf v E I v i
<610>
<700> Company Price Offerings (voice) feonmmplete artached worksheet)
<710> Company Price Offerings (kroadband) {cornplete aitached wotksheet]
<800> Operating Comparies and Affiliates fcormplese attoched worksheet]
<900> Tribal Land Offerings [Y/N}? {if yes, complate ottached workshest)
<1000> Voize Services Rate Comparability {otrect: to indicate certification
512251wyl010. pdf
<1010> {tloch desoriptive docadhient)
<3100> Terrestrial Backhaul {¥/N)? {if not, chevk to indicate cortificationf
<1110> feomplete ottoched worksheet)
<1200> Terms and Condition for Lifeline Customers {complete citoched warksheet)
Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet
Including Rate-of-Return Carriers affifiated with Price Cup Locai Exchange Carriers
<2000> fchick to indicate certification}
<2005 {comnlete otiacired works hegt}
Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet
<3000> {check 1o idicate cerificationf

<3005>

fremplete atinched worksheet}

Pagel



Page 2

(100} Service Quality improvement Reporting

FCC Forsm 481

Data Collection Form OMB Control No. 3060-0586/0MB Control Ne. 3060-0819
July 2013
<010>  Study Area Code 512251
<015> Study Area Name RT COMMINNICATIONS, INC.
<(020> Program Year 2018
<030>  Contact Name - Persen USAC should contact regarding this data Erick Steirman
<035>  Contact Telephone Number - Number of persen identified in data line <Q30>  $96347295% ext.
<039> Contact Email Address - Emait Address of person identified in data line <030>  Brickerangetel.coop
<110>  Has your comngany recaived its ETC certification from the FCC? {yes fno) @
If your answer to Line <110> is yes, do you have an existing §54.202(a} "5 y
<111> year plan" filed with the FCC? fyes/no} O
if your answer to Line <111> is yes, then you are required to file a progress
report, on line <112> delineating the status of your company's existing &
$4,202(a) "% vear plan” on file with the FCE, as i€ relates to your provision of
voice telephony service. 1225 1wr 100, pat
<112 Attach Five-Year Service Quality Improvement Plan or, in subsequent years,
your annual progress report fited pursuant to 47 C.F.R. § 54.313{a){1). ¥ yourcompanyisa
CETC which only receives frozen support, your prograss report is only
required to address voice telephony servica,
Name of Attached DPocument
Please check these hoxes below to confirm that the attached documerts{s), an line
112, contains a progress repart on its flve-year service quality Improvement
plan pursuant te § 54,202(a). The information shall be submitted at the wire
center level or census block as appropriate.
<113> Maps detailing progress towards meeting plan targets
<114> Report how much universal service (USF) support was receivad
<115> How (USF) was used to improve service guality
<116> How (USFlwas used to improve service coverage
«117»  How (USF) was used to improve service capacity
<118>  Provide an explanation of network improvernent targets not met

in the prior calendar year,

Page 2
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{200]) Service Outage Reporting {Voice}

FCCForm 481
Data Collection Form OME Control No. 3060-0986/0MB Control No, 3060-0819
July 2013
<010>  Study Area Cade 512251
<Q15>  Study Area Name RT COMMUNTCATICNS, IMC.
<020> Program Year 2013
<030> Contact Name - Person USAC should contact regarding this data Srick Stesnman
<035> Contact Telephone Numbear - Number of person identified in data line <030» 2083472853 ext.
<039»  Contact Email Address - Email Address of person ideptified in data line <030>  Ericksrangetel .coop
<220 <> <h1> <b2> <b3> <bd> <gl> <k <> <e» <f> <g> <h>
NORS Did This Outage
Reference | Qutage Start | Qutage Start | Outage End | Outage End Number of 911 Facilitias Service Qutage Affect Multiple
Number Date Time Date Time Customers Affected| Total Number of Affected Description {Check Study Areas Service Qutage Preventative
Customers {Yes / No}) all that apply) {ves / No) Rasalution Procedures

-- $ee aftache

e

AL
Y

lechaat

LAT=Lu A -a v y
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{700) Price Offerings including Voice Rate Data FCC Form 481
Data Collection Form : v OMB Control No. 3060-0985/0MB Control No. 3060-0819
LR July 2013
<010>  Study Area Code 512251
<(15>  Study Area Name RT COMMINTCATIONS, INC,
<020>  Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Erick Steinman
<035> Contact Telephone Number - Number of person identified in data line <030> 4063472859 ext.
<039> Contact Email Address - Emalf Address of person identified in data line <030>  Erickerangetel.coop
<701> Residential Local Service Charge Effective Date A/1/2014
<702>  Single State-wide Residential Local Service Charge:
<703> <al> <al> <ad> 7 <bl> €hZs <b3> <bé> <bS> <C>
Residential Local Mandatory Extended Area
State Exchange (ILEC} SAC {CETC} Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee Service Charge Total per line Rates and Fees
~ See aftached worksheet

Page 4



Pages

{710) Brosdband Price Offarings

FCC Form 481

Data Caliection Form: - DM Control No. 3060-0986/0ME Contrl No. 3060-0819
U : L uly 208
<010>  Study Area Code §1225%
<015>  Study Area Name RT COMMIDTICATIONS, INC.
<020> Program Year 2015
<030> Coatact Name - Persen USAC should contact regarding this data Erick Steinnan
<035>  Contact Telephone Number - Number of person ideatifled in data line <030> ARSI TREAY Exk.
<039» Contact Fmail Addrass - Email Address of petson identified in data line <030> Erickerangetel.coop
<711 <aiz <gl> <bl> . zhl> . «w <dix . <d2> <d3> cid>
Broadband Service - Usage Allowance
State Regulated Download Speed Broadband Service - | Usage Allowance Action Taken When
State Exchange (ILEC} Residential Rate Fees Total Rate and fees {Mbps} Upload Speed {Mbps) (GB) Limit Reached (select }

Saa attacrhad

S>883nAChEed
srorleod o od

OFSeEet
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{B00) Operating Companies FCC Form 481
Data Collection Form OMB Control No. 3060-0386/0ME Control No. 3050-0819
T July2013 5 >
<010>  Study Area Code 512251
<015=  Study Area Name RI_COMMUNIZATIONS, LG
<Q20> Program Year 2015
<030> Contact Nama - Person USAC should contact regarding this data Brick Steinman
<035> Contact Telephone Number - Number of persen identified in data line <030> 4063472839 ext.
<039» Contact Email Address - Emat! Address of person identified in data line <€30»  prickerangetel.coop
<810> Reporting Carrler RT Communications
<811> Holding Company Range Telephone Ccoperative, Inc
<812> Qperating Company RT Communications
<B13» R 4:a2$ claB>
Affiliates SAC

Doing Business As Company or Brand Designation

-- oee attached workshé

Page 6



Page 7

(900) 't_'ﬁbal_ L_ands_ Reporting:
Da’tatellecti\ﬁdnfié_zrm_ﬁ e i

FCC Form 481

OMB Control No: 3060-0986 /OMB Control Ne, 3060-0819

- lulyaoiss
<010> Study Area Code 512251
<015> Study Area Name RT COMMUNICATIONS,
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Brick Sreinman
<035> Contact Telephone Number - Number of person identified in data line <030>  #9%3472855 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  Erickerangetel.coop
<910> T¥ribal Land(s) on which ETC Serves

<8920>

Tribal Government Engagement Obligaticn

If your company serves Tribal lands, please select {Yes,No, NA) for each these boxes
to confirm the status described on the attached document(s), on line 920,

demanstrates coordination with the Tribal government pursuant to
§54.313(a)(9) includes:

<921>

<QZ2>
923>
<924>
<925>
<926>
<G27>
<928>
<929>

Needs assessment and deployment planning with a focus on Tribat
community anchor institutions.

Feasibility and sustainability planning:

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use pearmitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Raview processes

Compliance with Cultural Preservation review processes

Compliance with Tribat Business and Licensing requirements.

Select
(Yes,No,
NA)

Name of Attached Document

Page7
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{1100) No Terrestrial Backhaul Reporting -

. FCC Form 481
Data Collection Form

- OMB Control No.-3060-0986/OME Control No. 3060-0819
o July 2013 e -

<010> Study Area Code
<015>  Study Area Name
<020> Program Year

<030> Cantact Name - Person USAC should contact regarding this data Erick Steioman
<035> Contact Telephone Number - Number of person identified in data line <030> 4063472855 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>

512481

RT COMMUNICATIONS, INC.

2015

Brickerancetel.coop

Please check this box to confirm no terrestrial backhaul
<1120> options exist within the supported area pursuant to § 54.313(G}

Please check this box to confirm the reporting carrier offers
hroadband service of at least 1 Mbps downstream and 256 kbps

1130
© g upstream within the supported area pursuant to & 54.313(G)

Page 8



Page 9

FCC Form 481

{1200) Terms and Condition for Lifeline Customers :
' : OMB Control No.. 3060-0986/OMBS Control No. 3060-0819

Lifeling. = ooh
Data Collection Form

- July2013
<010>  Study Area Code 512251
<015> Study Area Name BT COMMUNTCATIONS, INC.
<020> Program Year 2018
<030> Contact Name - Person USAC should contact regarding this data Erick Steinman

<035> Contact Telephone Number - Number of person identified in data line <030>  sos3472850 ext.
<039> Contact Email Address - Email Address of person identified in dataline <030>  seicxprasgetel.coop

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

Name of Attached Docurnent

<1220%  Link to Public Website HTTP  rrecm.net

“please check these boxes helow to confirm that the attached document(s), on line 1210,
orthe website listed, on line 1220, contains the required information pursuant to

§ 54.422(a){2} annugl reporting for ETCs receiving low-income support, carriers must
annuplly report:

<1221> Information describing the terms and conditions of any voice | v &
telaphony service plans offered to Lifeline subscribers,

<3222> Datails on the number of minutes provided as part of the plan,

<1223>  Additianal charges for toil calls, and rates for each such plan.

Page 9



Page 10

{2000) Price Cap Carrier:Additional Documentation
Data Cotlection Form o

including Rateof-Return Carviers offilioted with Price Cap Locu‘f'ﬁchanae Crriers -

FCC Form 481
- OMIB Control No. 3060-0958/0ME Control No. 3060-0818

<010>  Study Area Code 512251

<015>  Study Area Name RT COMMURICATIONS, INMC.
<020>  Program Yeaz 2015

<030> Contact Name - Person USAL should contact regarding this data Erick Steinman

<035>  Contact Telephone Number- Number of person identified in data line <030> 2063472859 ext.

<039> Contact Email Address - Email Address of personidentified in data line <030»  prickerancetel .coop

CHECK the boxeg below to note complian'ce u§ a recipient.of Incremental Cannect America Phase ! St.lpporf,.frﬂzeﬁ High Cost éup;mri, High Cost suppert to offset access'charge reductions, and Connect America Phase (I

support as set forth in 47 CFR § 54.313(b) {c).{d).(e) the information reported on this ferm and in the documents attached belew is accurate.

Incremental Connect America Phase | reporting

<2010> 2nd Year Certification {47 CFR & 54.313{h)}{1}}
<2011> 3ed Year Certification {47 CFR § $4.313{b}{2})}
Price Cap Carrier Recelving Frozen Support Certification {47 CFR §& 54.312(a))
<2012 2013 Frozen Support Certification ]
«2013» 20714 Frozen Support Certification )
<2014> 2015 Frozen Support Certification e
<2015> 2016 and future Frozen Support Certification -]
Price Cap Carrier Connect America iCC Support {47 CFR § 54.313{d)}
<2016> Cectification Support Used to Build Broadband
Connect America Phase il Reporting {47 CFR & 54.313{8)}
<2017> ard year Breadband Service Certification
<2018> Sth year Broadband Service Certification
<2018 Interim Progress Certification
<2020> Please check the box to confirm that the attached document(s), on line 2021, contains the required information
pursuant to § 54 313 [e}{3)}i)), as a recipient of CAF Phase |l support shall provide the number, names, and
addresses of community anchor institutions to which began providing access to hreadhand service in the
preceding calendar year.
<2021> Interim Progress Community Anchor Institutfons

Mame of Attached Document Listing Reguired Information

Page 10



(3000) Rate Of Return Carrier Additional Documentation FCC Farm 4K1

Data Collactian Fatrs ame Conteal No, 3060-0986/0MB Cantral No. 3060-0219
ey ST July 2015 S
<010>  Study Area Code 512251
<015  Study Area Name RT COMMINICATIONS, INC.
<020> Program Year 2015
<030> _ Contact Hame - Parson USAC should contact regarding this data Exrigk Steinman

<035»  Cortact Telephone Number - Number of person identified In data line 030> ADE3472859 BxH

<035>  Caontact Emalf address - Emall Address of person entified in data fine <030> Ericksrandetel.coon

CHEéK the boxes befow to note compliance on its five year service quality plan (pursuant to 47 Cﬁ!.§-5-l-.202.(an and, for prhétefy Hd cartiers, ensuring compliance with the financlal regorting requirements sel-ibmﬂh a7
CFR § 54.313(f){2). | further certify that the information regorted on this form and Inthe documents sttached balow is accurate.

(3010)  Progress Report on § Yeer Plan
Mllestone Certifleation {47 CFR § S4.313{01H))

Name of Attached Document Lsting Requ nformstion

Ploase check this box to corfire that tha attached document{s), an ling 3012 containg the required informetion: pursuant to
{3011) § 54,313 (B¥1)(il). the carrier shal! provide the numher, names, and addresses of community anchor instifutions 1c which began D
providing aceess to broadband sewvice in the preceding calendar year.

{3012)  Community Anchor nstitutians {47 CER § 54.313(6(1)()

{3012) |5 your company a Privately Held ROR Carrler (47 CFR § 54.313(R2)
(3014) I yes, does your company fite the RUS annuat report

Please check thesa heyes to confiom that the attached document(s), on fine 3017, contains the required information pursuant 1o § 4 313{0)(2} compliance recuires:

(3015)  Electronic copy of thelr nnnus! RUS reports (Qperatiag Report for I
Telecommunications Borrowers) d

(3016} Bocument(s) for Balance Shest, Income Statement and Statement of Cash Flows
512251wy3021 ,pdf, S12251wy3016.pdaf

{2017}  ifthe sesponse is yas on line 3014, artack your company’s RUS annual
repert and all required documentatio

ame of Attathed Document Uisting Required tnformation

{3018) I tha respanse i no on line 3074, 15 your company audited? {Yes/no} @@

{f the rasponse ls yes on ine 3018, please cherk the hoxas below to
canfirm yimr & slon, o Nine 3026 pursuant to § 54.313{0{2). contains

{3019)  Either a capy of thelr audited financial statement; ar (2) 4 flnanrlsl caport. in a format comparable to RUS Operating Regors for Talecommunications D

(3020) Dacument(s) for Batance Sheet, income Statement and Statement of Cash Flows
(3021) Maragemert Jetter issued by the Independent centifled public accountant that perfermed the company's flnancial sudiz
If the response is no on line 3018, please check the boxes balow

o eonfirm your sithmisslon, on line 3026 pursuant ta § £4.313{(2),
contalns:

{3022) Copy of thelr financial staternent which has been sublect to review by an
independent certified publle accountant; or 2} a financiat reportina
farmat comparahle fo RUS Opesating Report for Telecommunications
Bormowers,

puble accountant
{3024)  Undorlying information subjectar 1o an afficer certificatlon,
{3028) Nocument(s) for Batance Sheet. 'nonme Statemont and Statement of Cash Flows

{3028} Underlying information subjected to & review by an Independent certifled D

(3026) Attach the workshaet listing required information

Name of Attachad Dacument Usting Required Information

Page 11
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Page 12

Certification - Reporting Carrier ' -G Form 481

Data Collection Form :
July 2013

OMB Contral Ne. 3060-0486/CME Control No. 30506-G819

<010>  Study Area Code 512251

<015>  Study Area Name RT COMMUMLCATIONS, INC,

<020> Program Year 2015

<D30>  Contact Narme - Person USAC should contact regarding this data Erick Steinman

<035» Contact Telephone Number - Number of person identified In data line <030> 4063472859 ext.

<039>  Contact Email Address - Email Address of person Idertified in data line <030>  Brickerangerel.coop

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

| cartify that t am an officer of the reporting carrier; my responsibilities includ ing the accuracy aof the annual reporting requirements for unfversal service support
recipients; and, to the best of my knowledge, the information reported on this form and in any attachments is accurate.

Name of Reporting Carrier; KT COMMONICATIONS, INC.

signature of Authorized Officer; CERTIFIED ONLINZ Date ©6/27/2014

Printed name of Authorized Officer: Bedky Pgaley

Title or position of Authorized Officer; VE/General Manager

Telephone faumber of Authorized Offiesr: 3973477000 ext .

Study Area Code of Reporting Carrier; 812252 Filing Due Date for this form; C7/0%/2014

Pursons willfully making false staterments on this form can be punished by fine or forfeiture under the Communications Actof 1934, 47 US.C, §§ 502, 503{b), of fine or imprisonment
under itle 18 of the'United States Code, 18 U.5.C. § 1001,

Page 12



Page 13

Certification - Agent / Carrier ] U SO Form 481 H et ey
Data Colfection Form ; LT - OMB Control No. 3060-0935/0ME Control No. 3060-0819
luly 2013 g :

<010>  Study Area Code 512281

<015>  Study Area Name RT COMMUNICATIONS, INC.

<020>  Program Year 2015

<030>  Contact Name - Person USAC should contact regarding this data Erick Steinman

<035> Contact Telephone Number - Number of person identified in data line <030> 4063472859 exc.

<039> Contact Email Address - Emali Address of person identified in data line <G30>  Ericks#rangetsl.coop

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT 1S FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF ¢r LI Recipients on Behalf of Reporting Careier

| certify that (Name of Agent} is authorized to submit the information reported on behalf of the reposting carrler, |
also certify that | am an officer of the reportinig carrier; my responsibilities include ensuring the accuracy of the annual data reporting reguirements provided to the authorized
agent; and, to the bast of my knowledge, the reports and data provided to the authorized agent is accurate.

Nsme of Authorized Agent:

iName of Reporting Carrier:

Signature of Authorized Officer:

Printed name of Authorized Officer:

Title or position of Autherized OFficer:

Telephone number of Authorized Officer:

Study Area Code of Reperting Carrier; Filing Due Date for this form:

Persons willfully making faise statements on this fonw can be punished by fine or forfeiture under the Comrmunications Act of 1934, 47 US.C, §§ 502, 503{b}, or fine or imprisonment
under Title 18 of the United States Code, 18 US.C. § 1001,

Oate:

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

|, as agent for the reporting carrier, certify that | am authorized to submit the annual reports for universal service suppert zecipients on behalf of the reporting carrier; | have provided
the data reported herein based on data provided by the reporting carrier; and, ta the best of my knowledge, the information reported herein Is accurate.

Name of Reporting Carrier:

Narne of Authorized Agent or Employee of Agent-

ISignature of Authorized Agent or Employee of Agent:

Printed mame of Authorized Agent or Employee of Agent:

Title of position of Authorized Agent or Employes of Agant
Telephone number of Authorized Agent or Erployee of Agent:
Study Area Code of Reporting Carrier:

. Persens willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1334, 47 U.5.C. §§ 502, 503(b), or fine or impriscrment under Title
18 of the United States Code, 18 ULS.C. § 1001,

Date:

Fiting Due Date for this form:

Page 13
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{200} Service Gutage Reporting {Voice) £CC Form 481
Data Collection Form i OB Control No. 3066-DS86/CMB Control No, 3060-0818
July 2013

<010>  Study Area Code
<015>  Study Arez Name

512251

RT COMMURICATIONS. INC,
<Q20> Program Year

2015
<030> Contact Name - Person USAC should contact regarding this data Erick Steinman
<035>  Contact Telephone Numbar - Number of person identified in data line <030> SRRITTLART. ek
<039>  Contact Emait Address - Email Address of person identified in data line <030> Erickerangetel .coop
<220>
<a» <b1> <h2> <h3> <bd> <cl> <2 < <e> <f» <g> <h»
931 _ 1id Thic Qutage
NOfRS Qutage Qutage Number of | Totat Facilities Se‘"‘im? Outage Affect Multipte
Seference Outage Stajt Start | Outage End| End Customers | Numberof | Affected Description (Check Study Areas Service Outage Preventative
Mupoher Date Time | Date Time Affected Customers  [[¥es / No) alt that apply) f¥es / Noj Resolution erocedures
wWireline (imcluding cable} VoIP, Wireline
{ircluding cable} Voice (non-VelIP), 211, B2L) Replace damaged Retrain employee when
13-03943324 | 02/08/2013F ©9:30 | 02/08/2013 | 16:00 4182 2189 Yos or NG911 Services only, 0 Ho ehiirent working in power bay




{700} Price Offerings including Voice Rate Data

FCC Form 481
Data Collection Form OMB Coritrol No. 3060-0986/0ME Contro! No. 3060-0819
July 2013
A}

<010>  Study Area Code 512251

<015>  Study Area Name RT COMMUNICATIONS, THC.

<020>  Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Exick Steinman

<035> Contact Telephone Number - Number of person identified in data line <030> 4063472859 ext.

<039> Contact Email Address - Emall Address of person identified in data Iine‘<030> Erickirangesel .coop

<701» Residential Local Service Charge Effective Date 1/1/2014

<702>  Single State-wide Residential Local Service Charge

<703=

<al> <a2> <&l ~<hl» o <h2> 7<b3> 7 ‘ <bdx . <hS> . <cn
Residential Local Mandatory Extended Area
State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee Service Charge Total per line Rates and Fee:

we Albin FR 24.21 8.0 0.0% 5.13 254
Wy Albin Zonel FR 26.71 0.0 .06 5.13 31.9
e Albn zone Zi E 29.46 0.0 0.06 5.13 34.€5
i Albin Zone 3 R 38,11 0.0 0.06 5.13 19.3
Y Burns R 24.21 8.0 0.05 5.13 29.4
W Burns Zone 1 FR 26.72 0.0 c.06 5.13 1.9
uy Burns zZone 2 TR 29.146 6.0 0.08 5.13 14.3a
Wy burns zZone 3 FR 34.11 0.0 6.0% 5,13 39.3
w Carpenter Fr 24.21 b0 . 5.33 29.4
WY Caxpenter Zone 1 FR 26.71 9.8 5.06 5.13 Bk
Wy Carpenter Zone2 - 29,46 0.0 8.06 503 24,65
WY Carpenter 2onel 5 1411 $ib S 5.13 T
W Gag Hills FR 24.22 6.0 0.86 0.0 24.27
WY Gas Hills Zone 1 - 26.71 2.0 ik i S
il Sae Rille Gone2 R 23.46 ¢.0 006 0.0 29.52
wY Gag Hills Zone 3 FR 34.11 0.0 e 0.0 34.17
vy Hulett FR 24.21 0.0 dine 0.0 24.27
wy hulett Zone 1 FR 26.71 0.0 ot 0.0 26.77
W Hulett Zone2 ER 29.46 0.0 0.06 0.0 ' 29.52
WY Hulett Zone 3 = 34.11 St S 0.0 34,17
Wy Jeffery City R 24.21 0.0 6.06 0.0 24.27




(700) Price offerings-_incéudiﬁ' Voice Rate Data
Data Collaction Form

FCC Form 481

OMB Cantrol No. 3060-0986/0MB Control No. 30600819
Julyapizt oo

<010>  Study Area Code

532252

<D15> Study Area Name

RT COMENICATIONS, INC.

<020> Program Year

2015

<030> Contact Name - Person USAC should contact regasding this data

Evick Steinman

<035> Contact Telephona Number - Number of gerson identified in data line <030>

4063472859 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>

Brickérangstel.coop

«701>  Residential Local Service Charge Effective Date 1/1/2014

<702>  Single State-wide Residential Local Service Charge

<703>

fals i <als <ad» ) <bis KhP il <bé> <bs> bt
Residential Local Mandatory Extended Area
State Exchange {ILEC) SAC (CETC} Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee Service Charge Total per line Rates and Fee
il TEITeR IR RS TR 26.71 0.0 0.06 0.0 26.97
i JETFery City Lone 2 - 29.46 0.9 b, 06 0.0 23,32
e TEITCCLy LIy 20Ty - 2411 i 5.0 0.06 9.0 34.17
= Xaycee R 24.21 0.0 0.0¢ 0.0 it
Wy Kaycee Zone 1 FR 26.71 0.0 0.06 0.0 26.77
Wy Kaycee Zone 2 FR 25.46 0.0 0.06 0.0 25.52
e Kaycee Zone 3 = 1211 0.0 0.06 0.0 34.17
WY Midwest R 24.21 0.0 0,06 0.0 BiqaT
Wy Midwest Zonel R 26.71 0.0 0.06 0.0 26.77
Wy Midwest Zone 2 - 29 .46 0.0 .0 0.0 29.45
Wy Midwest Zone 3 R 34,11 9.0 0.0 0.0 34.11
WY Mocrcroft ' FR 24.21 0.0 i 2.23 26.42
WY Moorcroft Zone ! 2 26.71 0.0 0.0 2.21 ' 28.92
WY Moorcroft Zone 2 FR 23,46 0.0 0.0 2.21 31.67
WY Maoxrcroft sone 3 R 34.11 a.o 0.0 2.21 36.32
Y Hewcastle 23 ) 24.21 0.0 . 2.91 s
Wy Newcastle gzone 1 FR 26.71 0.0 6.0 2.21 28.92
wy Wewcastle Zone 2 ¥R 29.46 0.0 0.0 2.21 31.67
Wy Hewcastle Zone 3 PR 34.11 0. 6.0 2.21 36.32
WY Csage ¥R 24.21 0.e 0.08 2.21 26.48
WY Csage Zone 1 R 26.71 0.0 0.08 2.21 28.98




FCE Form 481
OMB Control No. 3060-0986/GM8S Control No. 3060-0814

July 2013
<010>  Study Area Code 512251
<015> Study Area Name RT COPGNTCATIONS, INC.
<020>  Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Erick Steinman
<035> Contact Telephons Number - Number of person identified in data line <030> 5063472859 ext.
<039  Contact Emazil Address - Emait Address of persen identified in data line <030>  grickerangetel . coop
<701> Residentlal Local Service Charge Fffective Date 1/1/2014
<702>  Single State-wide Residential Local Service Charge
<703>
, _ ‘_ l
cal>i <al» <ad> <hl» e = <b3> <blds <b5> <c>
Residential Local Mandatary Extended Area
State Exthange {ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee Service Charge Total per line Rates and Fee:
W Osage Zone 2 FR 29.46 0.0 0.06 2.21 11,73
e Osage Zone 3 ¥R 34.11 v.0 .06 Figi 36.38
o Pine BIuffs 5 24,21 0.0 0.06 5.13 29.2
{7 TIne Blurie Zone 1 = p o.0 Sae P 31.9
Wy Pine Bluffe Zone 2 FR 29,46 0.0 0.069 5.13 34.66
2 Pine Bluffs zone 3 FR 34.11 2.0 .06 s.13 192
WY Ridge FE 24.21 Q.0 0.06 0.0 24.27
WY Ridge Zone 1 TR 26.71 0.0 9.0¢ 0.0 26.77
Wy ridge Zone 2 TR 29,48 0.0 0.08 0.0 29.82
wy ridge Zone 3 TR 34,11 0,0 n.05 0.0 34.a7
L ShOShOni R 24.21 G.0 0.0E 0.0 24.27
W Shoshoni Zone 1 = 2R 0.0 .06 0.0 26,17
WY shoshoni Zone 2 FR 29.46 0.0 9.06 6.0 29.52
WY Shoshani Zone 3 R 34,11 0.0 5.06 0.0 34.17 H
WY thermopolis FR 24.21 0.0 9,06 0.9 24.27
WY Therwopolis Zone 1 - - 0.0 . 0.0 S
Wy thermopolis Zon2 FR 29.46 0.0 0.06 9.0 29.52
Wy Therncpnlic Zone 3 s 34 .11 0.0 0.06 0.0 34.17
ot upton FR 24.21 0.0 e 2.2 26.48
e Upton Zonel 3 26,71 0.0 0.06 2.21 28.98
WY Upton Zone 2 R 29,46 0.0 0.06 2.21 11,73




{700) Price Offerings including Voice Rate Data

ECE Form 481

Data Collection Form i OMB Controt No. 3060-D986/0MS Contral No. 3060-0819
T i July 2013 . o
<010>  Study Area Code 312251
<015>  Study Area Name RT COMMIRXCATIONS, INC.
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Brick Steinman
<035> Contact Telephone Number - Number of persan identified in data line <030> 4063473659 ext.
<039> _Contact Emaif Address - Email Address of persan identified in data line <030>  Erickerangetel .coop
«701> Residential Local Service Charge Effactive Date 1/1/2014
<702> Single State-wide Residential Local Service Charge
<703>
<aln <al» <ad» <b1> ; _,:}-i’-ﬁ > i <b3x: . <hd4> <b5> Se>
Residential Local Mandatory Extended Area
State Exchange {ILEC) SAC {CETC) Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee Service Charge Total per line Rates and Fee
Wy Upton Zone 3 ¥R 34,11 0.0 0,06 2.21 36.38
Wy worland FR 24.23 0.0 0.06 0.0 24.27
- Worland none 1 gt e o o. 06 0.0 26.77
W Worland ZoneZ e 23.46 0.0 608 0.0 29.52
WY Worland Zone 3 FR 34,11 0.0 0.08 0.0 34.17




(710) Broadband Price Offerings

A FCCForm 481
Data Collection Form OME Control No, 3060-0985/0MB Control No. 2060-0819
e Claly 2613
<010>  Study Area Code 512251
<015>  Study Area Name RT COMMUNICATIONS, INC.
<020> Program Year 2015
<030> Contact Name - Persca USAL shoutd contact regarding this data Erick Steinman
<035> Centact Telephone Number - Number of person tdentified in data line <630> 4063472859 ext.
<039 Contact Email Address - Emalt Address of person identified in data line <030> Srickirangstel . coop
<711> <gl> <alr <bl> 37 L ~LL -<di> % <d2> <d3> <ddx
N " Allowaace
Residential State Regulated Totai Rates 8roadband Service -Lroadband Service |Usage Atiowance| Usee
State | Exchange (ILEC) ’ Download Speed (GB) Action Taken
Rate Fees and Fees ! Upload Speed {Mbps) )
{Mbps] When Limit Reached {select}
Other, uwnlimited data
wy WoksoH 25.0 0.0 25,0 1.5 0.513 0.0
we MO 32.0 0.0 32,0 1.0 0.512 0.0 Prhec; malinited data
= Worlangd PE o 0.8 &b 0.512 b Other, unlimited data
Other, unlimited data
WY e and 55.0 0.0 55.0 15.0 0,512 0.0
Other, unlimited datya
qx ¥exland 0.0 0.0 70,0 28.0 6.512 0.0 2




(800) Operating Companies FCC Form AR1
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
L July 2013 s
<010>  Study Area Code 512252
<015>  Study Area Name RT COMMUMICATIONS, INC,
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Erick Steinman
<035» Contact Telephone Number - Number of person identified in data line <030> 4063472855 ext.
<039> Contact Email Address - Email Address of persen identified in data line <030>  Erickerangetel.coop
<B10> Reporting Carrier RT Communications
<811> Holding Company Range Telephone Cooperative, Inc
<812> Cperating Company RT Communicaticns
<813> T Leadn 2> O <a3e
Affiliates SAC Doing Business As Company or Brand Designation
Range Telephone Cocgperative-Wy 512251

Advanced Telecommunications Technology 519004




E&b Stephens

e — S
From: Becky Dooley <dooley@rtcom.net>
Sent: Friday, June 27, 2014 4:47 PM
To: 'Rob Stephens'
Subject: RE: Ready to certify
Attachments: FORM 481 CONFIRMATION PAGE .pdf

Here you go

From: Rob Stephens [mailto:rob.stephens@rangetel.coop]
Sent: Friday, June 27, 2014 4:45 PM

To: 'Becky Dooley'

Subject: RE: Ready to certify

Send me a copy of the certification page too please

From: Becky Dooley [mailto:dooley@rtcom.net]
Sent: Friday, June 27, 2014 4:27 PM

To: 'Erick Steinman'

Cc: 'Rob Stephens'

Subject: RE: Ready to certify

(700) Voice Pricing Form: Upload_Table: [61] (703b1) Rate Type is required.

From: Erick Steinman [mailto:erick.steinman@rangetel.coop]
Sent: Friday, June 27, 2014 4:14 PM '

To: Becky Dooley

Cc: Rob Stephens

Subject: Ready to certify




Online Certification System - E-File - USAC.org Page 1 of 1

USAC

Uintiversal Soevice Sdniofratie Canpany

Foprn 4B

LA S BT PO S Y R S AT PR T

CHNIRIATION N AU S —— S

Congratulations. Your filing has besn successiudly certified,

Fiiing 2 was surcessfiily Cerified on Fri 27 Jun 14 D377 B EDT by dooley@ivteomamt .
AT 51225%

PN 14300254

Cartesr Mame ;1T COMMUNICATIONS, TNC.

Proggram Year 120158

E.atu}n o éﬁ{éearcﬂ

©, THRE A E fenpial Besine falmenstratioe Drmegacy, A Eepbi firienet ebarte & Provs Padtmes

https://heli. universalservice.org/ocs/cert/confirmation.jst 6/27/2014



